5 e

OFIT CORPORATION
SS REPORT (UBR)

|

2003 FOR PR
UNIFORM BUSINE

P99000055276

DOCUMENT #

1. Entity Name

STUDIO 2000 HAIR INC.

Principal Place of Business
8729 SW 24TH 8T

CORAL WAY

MIAM] FL 33185

Mailing Address
8729 SW 24TH ST
CORAL WAY
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90042 008 ***150.00

R A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0927785 Not Applicable
Zi i Count it
b Country Zie ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, PEDRO P
8729 SW 24TH ST
CORAL WAY
MIAMI FL 33155

o

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this
the obligations cf registerec agent.

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State

of Florida. | am familiar with, and accept

Signature, typed of printed name of registarad agent and titls if applicable.

(NOTE: Registered Agent signatura raquired when reinstaling}

CATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE PSD [ Deiete TITLE []change [ Addition
NAME PEREZ, PEDRO P NAME

STREET ADDRESS | 8729 SW 24TH ST STREET ADDRESS

CITY-ST-7IP MIAM! FL 33165 CITY-ST-2IP

TILE VTD 1 Delate TITLE [ change [ Addition
NAME TRUIZ, RAFAEL. NAME

STREET ADDRESS | 8729 SW 24TH ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33155 CiTY-ST-2IP

TITLE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-STZZP

TITiE ] Detete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

TITLE — ——— O oetete -~ rTITLE™ e = {7] Change —=(] Adeition
NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP /‘) CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplie
indicated on this report or supplame
of the corporation or the rgger
changed, or on an attagfiment wilh

e EI’VOI'[ d

o with th
=) repo)
ee gmpow

ot

a3 not qualify far the exemption

F)REQL S

073503

o stated in Section 119.07(3)(i), Floriga Stalutes.
fhd afdcurate and that my signature shall have the same legal effect as if made under oath;
. d by Chapter 607, Florida Statutes; and that my name appe

{ further certify that the information
that | am an officer or director
ars in Block 10 or Block 11 if

(Se5) y-roof

SIGNATURE AND TYPED OR PR1NTEP Nhf OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phone 4

CR2E034 {10/02)




